WRITE PLAINI.'. WITH UNFADING INK---THIS IS A PER'ANENT RECORD
N. B.—Ever{)item of information si:ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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: CERTIFICATE OF DEATH 33354
1. PLACE OF DEATH - .
County.... Registration District No.............. 399 ............... Flle No, :
Township.... L aBW Primary Begistration Distriet No......... ﬁﬁoz Reglste‘l;ed Noége‘g
ay... 5anssas City o Menorsh Hospitsl st T Ward)
2. FULL NAME vharles H. Hill
() Residence, No... 041 Brush Creek Boulaevard Ward.
{Usual place of abode) (If nonresldent, give clty or town and State)
Length of realdence in ciiy or town where death ocenrred yTa. mes. . ds, How long In U. 8., If of foreign birth? ¥rs. meosg. ds.
PERSONAL AND STATISTICAL PARTICULARS :2__,, MEDICAL CERTIFICATE OF DEATH
3SR 4 COLOR OR RACE {5 Bivorcen ?R%gt‘ﬂ?gﬁ?' R || 21 DATE OF DEATH (onTH,oav. Ao vear)  UCt, 31 1033
)
Male White Marrie 2, HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAKD or urs. Lucy Hi1l 19..’::3.., .. 3( 19.'.-2.?
(oR) WIFE oF . J 11 . > S . Y N ,19.55. Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sent . A 18 61 to have occurred on the date stated above, at.......d7.s...m. 9 :1 5
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of jportance were as follows:
day, .........hrs. 7 Dale of onget
72 1 28 L T s . 1 L EA ot oo 8 .
8. Trﬁlgiea pfzofw!!‘it.g:. or particular ] : e
§|  lndolnerkdemmimen potired Gattle. Uedls! ,
: . Industry or business [n whish [T . U ST ORI
Py work was done, as silk mill,
=] eaw mill, bank, etc. .
8 | 10. Date doceased last worked at 1. Total time (years)
8 this occupation (i th and spent in thi
} occupation..
12. BIRTHPLACE (CITY OR TOWN).... p 181, tte. County. .|| TR e ey
(STATE OR COUNTRY) M{‘B S%&¥i ¥ emgrases
Bl . s e oam e e e e e
u13. NAME_ Hohart Alexander Hill V)
|..
< | 14, BIRTHPLACE (CITY OR TOWNY..... oo e risocag g asoeeseesssseasersssssnrassseansessmnes Edlns
. ( STATECR cm(m'rnv) " Kentteky
T 23. If death was due to external causes (violence), fill in slso the following:
% 15. MAIDEN NAME 3 Accident, suicide, or homicide?.......cooconniiiciccnnnnne Date of injury.
s ‘Where did injury occcur?
g 16. BIRTHPLACE (CITY OR TOWN) Vi Specily city or town, county, and State)
{STATE OE;OLINTHY) . rginla o Specify whether injury occurred in industry, in home, or in publie place.
17. INFORMANT. &2/ L/ ; i
(ADDRESS) Yy Manner of injury

—

8. BURIAL, CBEMX]

PLACE.

TE......
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s
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w

- o Al
. . ‘f At
. UNDERTAKER.%.. 2,
(ADDRESS} 2z

Nature of injury. e et eenmamena e remranas

24. Was diseass or injury in any way related to c@aﬁon of deceased?................
If 8o, specify.
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